
IAB PRO SCORECARD & FIGHTER REGISTRATION 

 
BOUT # ____ ROUNDS: ____ TITLE/WEIGHT CLASS:____________________________________ 
 

BOUT REFEREE: ________________________ EVENT AT: ________________________________  

 
FIGHTER #1 NAME:___________________________________________ CORNER: ___RED ___BLUE  

AMATEUR RECORD: W: _____ L: _____ D:_____ KO'S:_____ - PRO RECORD: W: _____ L: _____ D:_____KO'S:_____  

LAST BOUT: ___-____-____ RESULT LAST BOUT: ___W ___ L ___ D - If Loss, HOW? ____KO ___TKO ___DECISION  

PAY FOR THIS BOUT: ________________ WEIGH-IN WEIGHT:_______ HEIGHT: _____'_____" AGE:_____ 

DATE OF BIRTH: _____/_____/_____  SHORT COLOR:______________ 

TRAINER:______________________________ PHONE: _______________________ COUNTRY: ___________________ 

ADDRESS:_____________________________ CITY:_____________________ STATE/PROV:____ ___ ZIP: __________ 
  

ROUND JUDGE: ___________________ JUDGE: ___________________ JUDGE: ___________________ 

ROUND 1 __________ __________ __________ 
ROUND 2 __________ __________ __________ 
ROUND 3 __________ __________ __________ 
ROUND 4 __________ __________ __________ 
ROUND 5 __________ __________ __________ 
ROUND 6 __________ __________ __________ 
ROUND 7 __________ __________ __________ 
ROUND 8 __________ __________ __________ 
ROUND 9 __________ __________ __________ 
ROUND 10 __________ __________ __________ 
ROUND 11 __________ __________ __________ 
ROUND 12 __________ __________ __________ 

SC. TOTALS __________ __________ __________ 

FIGHTER # 1 COMMENTS: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
FIGHTER #2 NAME:___________________________________________ CORNER: ___RED ___BLUE  

AMATEUR RECORD: W: _____ L: _____ D:_____ KO'S:_____ - PRO RECORD: W: _____ L: _____ D:_____KO'S:_____  

LAST BOUT: ___-____-____ RESULT LAST BOUT: ___W ___ L ___ D - If Loss, HOW? ____KO ___TKO ___DECISION  

PAY FOR THIS BOUT: ________________ WEIGH-IN WEIGHT:_______ HEIGHT: _____'_____" AGE:_____ 

DATE OF BIRTH: _____/_____/_____  SHORT COLOR:______________ 

TRAINER:______________________________ PHONE: _______________________ COUNTRY: ___________________ 

ADDRESS:_____________________________ CITY:_____________________ STATE/PROV:____ ___ ZIP: __________ 
  

 

ROUND JUDGE: ___________________ JUDGE: ___________________ JUDGE: ___________________ 

ROUND 1 __________ __________ __________ 
ROUND 2 __________ __________ __________ 
ROUND 3 __________ __________ __________ 
ROUND 4 __________ __________ __________ 
ROUND 5 __________ __________ __________ 
ROUND 6 __________ __________ __________ 
ROUND 7 __________ __________ __________ 
ROUND 8 __________ __________ __________ 
ROUND 9 __________ __________ __________ 
ROUND 10 __________ __________ __________ 
ROUND 11 __________ __________ __________ 
ROUND 12 __________ __________ __________ 

SC. TOTALS __________ __________ __________ 

FIGHTER # 1 COMMENTS: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
 

WINNER: _______________________________________ HOW: _____________________________________ 

 


